
ATTACHMENT D - ACTIVITY SUMMARY

INCIDENTAL BUSINESS PERMIT #_____________________________________________

BUSINESS NAME____________________________________________________________

REPORTING PERIOD - FY05 (10/1/2004 through 9/30/2005)  

Dates of Trip Number of 
Days

Number of 
Clients

Number of User Days 
(Number of Days x 
Number of Clients)

Number of 
Company 
Personnel

Location of Trip Type of 
Activity Comments

Ex: 11/04/02 - 11/6/02 3 6 18 2 Lajitas/Santa Elena River Trip


	Sheet1

